TTc T-k CaseJ:Q6-pv-Q0251-RMU 
U.S. Department or Justice 

United States Marshals Service 



See Instructions for '^Service of Process by the U.S. MarshaF 
on the reverse of this form. 



PLAINTIFF 
Theresa Hallums 

DEFENDANT 

Fred Flgueroa, at al 



SERVE 



AT 



COURT CASE NUMBER 

06-251 BMD 



TYPE OF PROCESS 

Summons in a Civil Action 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 
Ms. C/a Durham - CCA/CTF 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1901 £ Street, S£, Washington, DC 20003 



SEND_NOTICE_OF_ SERVjCE^ CpPYTO REQUESTERAT NAME AND j\DrmESS_BELOW. 



a 



a 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTION? OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Aitemate Addresses, All 
Telephone Numbers, and ^timated Times Available For Service): ' 



era 



Signature of Attorney or other Originator requesting service on behalf of; 



n PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



I DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 




I hereby certify and return that HH have personally served, D have legal evidence of service, D have executed as shown in '^Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

CI 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



^"T^^ 



A person of suitable age and dis- 
n cretion then residing in the defendant's 
usual place of abode. 



Address (complete only if different than shown above) 



Date of Service 



Time 



Signature of U^i^ars{ial-«r-Deputy 



•^^ p"^y^ 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



gyT>^/»» 2fC c/3m 



Amount owed to U.S. Marshal or Amount of Refund 



REMARKS; 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM.285 (Re^ U/Wm 



United States Marshals Service ^.ll^^^Tcfli'f'rZ' "' '^" '■' "" "' """'""" 



PLAINTIJT 

Theresa Hallums 

DEFENDANT 

Fred Figueroa, et al 



SERVE 



AT 



COURT CASE NUMBER 
06-251 RMD 



TYPE OF PROCESS 

Suamions in a Civil Action 



^^^^ OF INDIVIDUAL, COMPANY, CORPORATION, ETC, TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

Mr. ggt. Proctor - CCA/CTF 



ADDRESS (Street or RFD, Apartment No. , City, State and ZIP Code) 
1901 E St., SE, Washington, DC 20003 



SEND_NOT3CE_OF_ SERVICE^ COPYTO REQUESTER_Ar NAME ANp_ADDRESS_ BELOW: 



c 



l_ 



Pi 

a 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCg-lONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Bus iness and Alternate Addresses, All 
Telephone' Numbers/:^amd Estimated Times Available For Service): 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



Total Process 



District 
of Origin 



No 16 No Ife 



District 
to Serve 




I hereby certify and return that I SJcfiave personally served, D have legal evidence of service, D have executed as shown in Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

LJ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



/^.\ ^u^fswAi (^rr^rr^'^^^l nUi^r CT^ 



Address (complete only if different than shown above) 



A person of suitable age and dis- 
EH cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 




^JlLo f) 



shal or Deputy 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



PRIOR EDITIONS 
M^ BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rei; 12/15/80) 



TTc T>» _Case 1:Q6-J3v-Q0251-RMU 
U.S. Department oT Justice 

United States Marshals Service 



See Instructions for ''Service of Process by the U.S. Marshal" 
on the reverse of this form. 



PLAINTIFF 

Theresa Halliuns 



DEFENDANT 



Fred Figiierna- P^t a1 



SERVE 



AT 



COURT CASE NUMBER 

06-251 RMU 



TYPE OF PROCESS 

Snuimons In a Civil Action 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

Ms, C/0 Crawley - CCA/CTF 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1901 E Street, SE, Washington, DC 20003 



SEND_NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 



r 



ej ^::^ 



SPECIAL II^TRUCTIBNS 08.^0T:hER INFORMATION THAT WILL ASSIST IN EXPEDITING 
Telephone Pppibers, and Estimated Times Available For Service): 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



V 


/ 


n 


CO 


u/ 


-t^ 




--CS 




t-"^^ 




*^x> 




(-^ 



SERVICE (Include Business and Alternate Addresses, All 

Fold 



Signature of Attorney or other Originator requesting service on behalf of; 



D PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF UJS. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if mote 
than one VSM 285 is submitted) 



Total Process 



District 
of Origin 

No 16 



District 
to Serve 



No. 



A6_ 



Signature of Authorized USMS Deputy or Clerk 



Date 



11/01/06 



I hereby certify and return that I !3nave personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

EH I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



tddress (complete on 



W^o<s (^t-rr.rr CO A/x/ (^Iti t r r.-rV^ 



A person of suitable age and dis- 
EU cretion then residing in the defendant's 
usual place of abode. 



Address (complete only if different than shown above) 



Date of Service 



Time 



Amount owed to U.^rMaTshal 




<9- ^ € ^ 



,T?^l^y^ 3% a 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



REMARKS: 



PRIOR EDITIONS 
MA^ BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (ReK 12/15/M) 



mr^ 



US. Depafi»V9)t%-s°fi?l^-^^^ 
United States Marshals Service 



Document ^RoEfe^^ 



4 of 7 
^TURN 



See Instructions for 'Service of Process by the US MarshaF 
on the reverse of this form. 



PLAINTIPV 

Theresa Hallums 



DEFENDANT 

Fred Figueroa, et al 
SERVE 



COURT CASE NUMBER 
06-251 RMU 



TYPE OF PROCESS 

Summons in a Civil Action 



NAMH OF .NDIVrDUAL. COMPANY. CORPORATION. HTC. TO SERVE OR DESCR.,iriON OF PROPERTYTO SEIZE OR CONDEMN 

Ms, C/0 Officer Payne - CCA/CTF 



AT 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

1901 E Street, SE, Washington, DC 20003 



lEND_NOTOE^F SERVICE CpPYJ^R^^^ 



--L-__.4^_,^ 

rff *^i^^ TS^^^^J^ 0R,HBTKER INFORMATION THAT WILL ASSIST IN EXPEDITING 
^^Phone Nuibbers, andEstim^e^ Times Available For Service): 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



c 

t. ..■ 



a 

I 



SERVICE (Include Business and Alternate Addresses, All 

Fold 



Signature of Attorney or other Originator requesting service on behalf of: 



a PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 



No. 



16 



DATE 



District 
to Serve 

No. 



16 



THIS LINE 



Signature of Authorized USMS Deputy or Clerk 



!.n!h?fnl? r' "'""' "" ' ^'"^ '^"""""^ ''"''• ° ""'' '^g"' '""'"'=' °^ '"''^''' ° "''' ^"^^"'^^ '' '^ °^" '" "R'^-^arks", the pmcess described 
on .he .ndivdual. com pany, corpcafon. etc., a. .he address shown above or on .he individual, company, corporation, e.c. . shown 'a. the addLs inserted bdow. 

D I hereby certify and .etum tha. I am unable .o locale .he individual, com pany, corporation, etc., named above (See remarks below) 
Name and title of individual served (if not shown above) " ' 

Address (complete only if different than shown above) ' 



Date 

11/1/06 



Service Fee 



Total Mileage Charges 
(including endeavors) 



REMARKS: 



Forwarding Fee 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
U cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



2^sS 



Amount owed to U.S 




PRIOR EDITIONS 
MAir BE USED 



1. CLERK OF THE COURT 



FORM USM.285 (ReK 12/15/80) 



Case1:06-cv-00251-RMU 
U.S. Department of Justice 

United States Marshals Service 



5ee Instructions for ''Service of Process by the U.S. Marshar 
on the reverse of this form. 



PLAINTIFF 

Theresa Hallums 

DEFENDANT 

Fred Vifueroa.et al 

SERVE 



COURT CASE NUMBER 
06-251 BMD 



TYPE OF PROCESS 

Summons in a Civil Action 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

M«. Sgt. Prvor - CCA/CTF 



AT 



ADDRESS (Stwet or RFD, Apartment No., City, State and ZIP Code) 

1901 E St., SE, Washington, DC 20003 



SEND_NOTICE_OF_ SERVjCE^ COPYTO REQUESTER_Ar NAME Ar^_ADDRESS_BELOW:_ 



c 

1 1 ' 



^1 



/.' 



'l_ 






Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL TNSTRl^IONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, Ail 
TelephohkNumber^and Estimated Times Available for Service): j- ,j 

R>ld 






Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 

No. 



JA 



District 
to Serve 

No. 



A6 



Signature of Authorized USMS Deputy or Clerk 



Date 



11/1/06 



I hereby certify and return that I fffhave personally served, D have legal evidence of service, D have executed as shown in ''Remarks", the process described 
on the individual, company, corporation, etc., at the address sh own above or on the individual, company, corporation, etc. , shown at the address inserted below. 

n I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



OfffCr. 



Address (complete only if different than shown above) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
CD cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 



<^^o P) 



Signature of llS—Marshal or Deputy 




Jfu 



Amount owed to 



REMARKS: 



PRIOR EDITIONS 
M/W BE USED 



I. CLERK OF THE COURT 



FORM USM-285 (Rc% 12/15/M) 



Case1:06-cv-00251-RMU 
U.S. Department of Justice 
United States Marshals Service 



DocumenlfliodElSSl tt^J^^i^ AI^g^WtRN 

See Instructions for "'Service of Process by the U.S. Marshal'* 
on the reverse of this form. 



PLAINTIFF 

Theresa Hallums 

DEFENDANT 



COURT CASE NUMBER 

06-251 BMU 



TYPE OF PROCESS 

Stunmonsin a Civil Action 



VTt>A F-j cniproa , et: al 

SERVE i NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 



AT 



Ms, Captian Barton - CCA/CTF 

ADDRESS (Stwet or RFD, Apartment No., City, State and ZIP Code) 

1901 E St., SE, Washington, DC 20003 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME Ara_ADDRESS_BELOW:_ 






ij ^^ 



— ^x— ^--e-- 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL I^TRUCll^NS 0% OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 



Telephone ISumbers, and Estifh$ted Times Available For Service): 

Fold f^ -^ ^ 

c ■■■■ ' '■'^■^ 



^ 

*^^ 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF US. MARSHAL ONLY ~ DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 

No 16 



District 
to Serve 

No. 



16 



Signature of Authorized USMS Deputy or Clerk 



Date 

11/1/06 



I hereby certify and return that I lEThave personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



n I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 
Name and title of individual served (if not shown above) 

Address (complete only if different than shown above) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
O cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Sienatiire of U 



Time 



am 




Xl;^o (^ 



it or Deputy 



Amount owed to U.S. Marshal or Amount of Refund 



^y^ySy^ 3 He 



REMARKS: 



PRIOR EDITIONS 
MA^ BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Re^ 12/15/80) 



TTo T^ _Case 1:06-pv-Q0251-RMU 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for ""Service of Process by the U.S. Marshal"* 
on the reverse of this form. 



PLAINTIFF 

Theresa Hallims 



DEFENDANT 



Fred Figueroa^ et al 



SERVE 



AT 



COURT CASE NUMBER 

06-251 RMD 



TYPE OF PROCESS 

Sunnnonsln a Civil Action 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 
FrpH Figiierna. Warden - CCA/CTF 



ADDRESS (Strset or RFD, Apartment No., City, State and ZIP Code) 

1901 E Street, SE, Washington, DC 20003 



SEN^D_I^T]CE_OF_SE^af E_COFYj;0 REQUESTERjVT NAME AI^_ADDRESS_BELOW: 



Hr. 



a 

I 



u:f9 

"" J 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUC^NS OR QTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate A ddivsses, All 
Telephone Numbers,^d E^^jed Times Available For Service): 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 



No. 



ifc 



District 
to Serve 



No. 



A6_ 



Signature of Authorized USMS Deputy or Clerk 



Date 

11/1/06 



I hereby certify and return that I Behave personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc. , at the address shown above or on the individual, company, corporation, etc. , shown at the address inserted below. 



□ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



Address (complete only if different than shown above) 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
U cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



REMARKS: 




Amount owed to U.S. M^fi^TTST 



Time am 

shal or Deputy 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (ReiL 12/15/M) 



